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Physical Fitness of American Youth 


HE much higher percentage of 
“[ reestons for military service 

under the Selective Service 
Act today than in 1917-1918 has 
tended to create the false impression 
that the Nation’s health has suffered 
serious deterioration. In truth, the 
health of the American people is 
now at an unprecedented high level. 
The death rate is the lowest on 
record, and longevity is at its peak. 
There is no ground for alarm about 
our national health. 

Actually, the figures on rejections 
during the First World War and 
today are for the most part not 
comparable. In 1917-1918 both the 
methods of selection and the 
organization of the draft were essen- 
tially emergency procedures, de- 
veloped after we were already at 
war and committed to raising, arm- 
ing, and transporting a huge army 
in the shortest possible time. This 
situation tended to discourage too 
rigid standards of selection. Yet, 
despite the immediate urgency of 
the situation in 1917-1918, approxi- 
mately one quarter of the draftees 
were rejected altogether and nearly 
one third were unavailable for 
general military service. In con- 


trast, administration of the present 
Selective Service Act was begun in 
peace time, and only the best and 
healthiest of America’s young men 
are being selected for service. 
Greater emphasis than ever before 
is being placed on weeding out those 
men who are unlikely to withstand 
the mental as well as the physical 
stress of modern war. Moreover, 
medical examinations are more com- 
plete and accurate, owing to the 
better training of physicians, and to 
the improvement and wider use of 
physical and laboratory facilities for 
diagnosis. 

A few examples will indicate the 
inadequacy of these statistical com- 
parisons as a measure of change in 
the physical status of American 
youths. Tuberculosis is today less 
often a cause of rejection than in 
1917-1918, but the reduction 
amounts only to about 20 percent, 
whereas in the interval between the 
two drafts the mortality from the 
disease has decreased 80 percent 
among white males at all ages, and 
nearly 90 percent at the draft ages. 
It is with respect to this disease 
especially, that current facilities for 
diagnosis are not only vastly 
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superior, but .ce being used more 
intensively. Consequently, figures 
on tuberculosis among selective 
service examinees at present cover, 
in most areas, anything from in- 
active tuberculous infection which 
might, under physical stress, be- 
come reactivated, and early symp- 
tomless tuberculosis, to advanced 
tuberculosis. During the World 
War, on the other hand, the great 
majority of the cases disclosed by 
the methods of examination then 
used must have been relatively ad- 
vanced, and usually active, cases. 

The most remarkable change is 
the huge increase in rejections for 
dental defects. This is unquestion- 
ably due to a difference in standards, 
or their application, although on the 
surface present standards do not 
appear to be more stringent than 
those used in the later months of the 
World War. Attention has been 
focused in certain quarters on the 
high rejection rates for dental de- 
fects as indicating a serious deteri- 
oration in American standards of 
nutrition. It is indeed questionable 
whether this is true, inasmuch as 
the high incidence of dental defects 
is by no means confined to the 
poorer classes. Moreover, the per 
capita consumption of foods rich in 
protective substances such as milk, 
eggs, citrus fruits, and vegetables, 
both fresh and canned, has in- 
creased. Consequently, while nutri- 
tional conditions are still far from 
ideal, they are, on the whole, 
superior to those in the previous 
generation. 

Heart disease, too, shows an ap- 


parent increase as a cause of rejec- 
tion. Yet, in the age group which 
constitutes the bulk of the selectees, 
the most frequent cause of heart 
disease is rheumatic fever, the mor- 
tality from which has steadily 
fallen during the last two decades. 
The decline at ages 20 to 24 since 
the last draft has been about 50 
percent, and at the younger ages, 
when the disease usually gets its 
start, about 60 percent. It is thus 
certain that the incidence of rheu- 
matic fever has declined, with a 
consequent reduction in its cardiac 
manifestations. 

Defects of vision and of hearing, 
despite apparent increases as a 
cause of rejection, have certainly 
not increased in incidence or severity. 
While certain conditions of modern 
life may have brought about some 
increase in visual defects, there are 
important compensating factors. 
There has, for example, been con- 
siderable increase in examination 
of eyes of children, largely by school 
physicians, with consequent early 
detection of visual defects that 
could be helped by glasses. A great 
many of the young men of selective 
service age have benefited directly 
from this trend. ‘There has also 
been considerable improvement in 
the lighting of homes, schools, and 
work shops, with consequent reduc- 
tion in eye conditions due to, or 
aggravated by, poor lighting. 

A good indication of the greater 
strictness of selection for military 
service today is that the rejection 
rate is far higher than in the selec- 
tion of risks for Ordinary Life in- 
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surance. At ages under 35, only 
about 6 percent of the applicants 
for such insurance in the Metro- 
politan Life Insurance Company are 
refused Standard insurance, but of 
this number, two thirds are granted 
some form of insurance. The ap- 
plications of many of the remainder 
are, furthermore, postponed for 
later reconsideration. Less than 2 
percent of the total applying are 
rejected outright. Moreover, the 
chief cause of rejection for Standard 
insurance at these ages is over- 
weight, but only a few of these— 
the very obese—are ineligible for 
any form of insurance. Heart dis- 
ease or abnormality is the next 
leading cause of rejection for Stand- 
ard insurance among men of draft 
age, but well in excess of 40 per- 
cent of this group are eligible for 
Substandard insurance. 

It is evident, then, that great 
caution must be used in drawing 
conclusions from the crude statistics 
of physical defects disclosed by the 
selective service examinations, and 
in comparing them with World War 
figures. The data do not in any 
way support assertions that there 
has been deterioration in our 
national health. Even where com- 
parative data show improvement, 
they fall far short of measuring its 
amount. Actually, the causes of 
most rejections today for military 
service do not seriously impair the 
individual for ordinary civilian occu- 
pations, nor do they have markedly 
adverse effects on his health and 
longevity. 

We would be foolish, however, to 
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disregard the great value of the data 
derived from these examinations in 
indicating the chief defects in our 
national health program, and there- 
fore, in directing our attack against 
them. For example, selective serv- 
ice examinations constitute, in effect, 
an intensive tuberculosis case-find- 
ing project among American youth. 
Recognition of this and provision 
of the bed facilities for treatment 
of newly discovered, particularly 
early, cases of tuberculosis, should 
be a major contribution toward the 
eradication of tuberculosis in this 
country. In like manner, large- 
scale programs can be initiated for 
correction of remediable dental de- 
fects with resultant gains to health 
and efficiency. This applies in great 
measure also to visual and other 
defects. America’s gains in public 
health during the last generation 
have been enormous, and we have a 
right to be proud of them. At the 
same time, we must recognize the 
shortcomings of our public health 
and medical effort and make the 
most of the opportunities for rapid 
improvement that selective service 
findings have opened. 

Already, in many communities 
physicians and public health officers 
are utilizing these findings by fol- 
lowing up these examinations with 
appropriate medical services. If this 
procedure should become general, 
the Selective Service Act should 
prove a milestone in the campaign 
for eradicating tuberculosis, syphilis, 
and similar impairments. Our de- 
fense effort may thus contribute 
mightily to our national health. 
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New Decade Opens with Record Longevity 


ONGEVITY among American wage- 
ie earners and their families, as 
measured by the average length of 
life, very nearly attained the 63 year 
mark at the beginning of the present 
decade. Actually, it fell short of 
this mark by less than a month, the 
exact figure being 62.93 years, which 
is 5.57 years greater than it was at 
the beginning of the previous decade. 
These figures are based on the ex- 
perience of the many millions of 
Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany during the year 1940. Ex- 
tending the retrospect further, it is 
found that the last 20 years saw an 
increase of 11.79 years, and the last 
30 years an increase of 16.30 years 
in this group of insured persons. 
What makes these improvements 
the more remarkable is the steady 
upward trend, without intermission 
or fluctuation within the last 10 
years; each year bettered the record 


of the preceding one. It may be 
hoped that it is not too optimistic 
to look for a repetition of the record 
of continued improvement through 
the current decade. The annual 
figures for the average length of 
life for these Industrial policyholders 
are shown in Table 1. 

For the year 1940, greater detail 
is shown in Table 2. This exhibits 
for every quinquennial age of life 
up to age 75 the expectation of life 
and the mortality rate. For almost all 
ages shown, the females maintain an 
appreciable advantage of longevity 
over males, the margin being more 
than four years up to age 30 in the 
case of white persons. From age 
30 to 50, the advantage lies between 
three and four years, and after age 
50, it tapers down. Among the 
colored, the difference in favor of 
the females is materially less and 
for the most part under two years. 

White persons have a considerable 





TABLE I 


Expectation of Life at Birth. Weekly Premium-Paying Business, 
Industrial Department, 1911 to 1940. Metropolitan Life Insurance Company 


























CALENDAR EXPECTATION CALENDAR EXPECTATION CALENDAR EXPECTATION 
YEAR IN YEARS YEAR IN YEARS YEAR IN YEARS 
1940 62.93 1932 58.80 1924 55.62 
1939 62.50 1931 57.90 1923 54.55 
1938 61.94 1930 57.36 1922 55.04 
1937 60.71 1929 55.78 1921 55.08 
1936 60.31 1928 55.88 1919-1920 51.14 
1935 60.25 1927 56.42 1911-1912 46.63 
1934 59.45 1926 55.02 
1933 59.19 1925 55.51 








Gain, 1940 since 1911-1912, 16.30 years. 
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margin over colored at most ages. 
Thus, white males at age 5 had an 
expectation of life of 59.99 years, 
while the figure for colored males 
was 54.83 years, a difference of 
5.16 years. In the case of females, 
the difference between the two races 
was even greater, namely, 7.63 
years. At age 25, the differences 
in favor of white persons amount to 
416 years and 6.11 years, re- 
spectively, for males and for females, 
while at age 50 the corresponding 
figures are 1.69 and 3.09 years. 

In the right half of Table 2, it 
will be noted that some remarkably 
low mortality rates have been 
established by the children in this 
large group of insured lives. For 
each color and sex category the 
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mortality rate at age 10 was less 
than one per thousand; a rate below 
this level was also experienced by 
white females at age 15. The in- 
crease in mortality with advance 
in age is seen in each column. For 
total persons the minimum mor- 
tality rate is as usual at age 10, 
with the extraordinarily low figure 
of 0.75 per thousand. By the time 
age 20 is reached this figure is 
multiplied 2144 times, and at age 
45 the mortality is 10 times that at 
age 10; at age 65 it has mounted to 
50 times the minimum rate. 

The sex differences in expectation 
of life that have been noted in the 
preceding paragraph are, of course, 
the reflection of the sex differences 
in mortality. These differentials 





TABLE II 
Expectation of Life and Mortality Rate per 1,000, at Specified Ages, by 


Color and Sex. 
Department, 1940. 


Weekly Premium-Paying Business, Industrial 
Metropolitan Life Insurance Company 








EXPECTATION OF LIFE 


Mor TALity RATE PER 1,000 





AGE White 
Total 


Colored 


White Colored 
Total 





Persons 





Persons 


Males | Females} Males | Females Males | Females} Males | Females 





5 61.74 | 59.99 | 64.34 | 54.83 | 56.71 1.18 1.36 1.04 2.60 1.65 
10 57.02 | 55.30 | 59.61 | 50.23 | 52.04 75 .86 .69 .92 -93 
15 52.26 | 50.55 | 54.82 | 45.55 | 47.41 1.19 1.24 .88 2.34 2.85 
20 47.63 | 45.91 | 50.09 | 41.24 | 43.28 1.88 1.84 1.32 4.40 4.95 
25 43.10 | 41.35 | 45.44 | 37.19 | 39.33 2.27 2.29 1.61 5.16 4.92 
30 38.60 | 36.84 | 40.82 | 33.14 | 35.24 2.89 2.91 2.10 6.00 5.11 
35 34.20 | 32.42 | 36.28 | 29.20 | 31.18 4.02 4.16 2.84 8.34 6.80 
40 29.94 | 28.16 | 31.83 | 25.49 | 27.31 5.56 6.20 3.84 | 10.96 9.28 
45 25.82 | 24.12 | 27.49 | 21.95 | 23.66 7.79 9.19 5.57 | 14.60 | 12.61 
50 21.91 | 20.33 | 23.32 | 18.64 | 20.23 | 11.36 | 13.94 8.43 | 20.12 | 16.88 
55 18.25 | 16.87 | 19.39 | 15.61 | 17.00 | 16.75 | 21.08 | 12.91 | 27.16 | 22.59 
60 14.88 | 13.77 | 15.75 | 12.83 | 14.04 | 24.72 | 30.40 | 20.10 | 37.89 | 32.47 
65 11.85 | 10.97 | 12.49 | 10.45 | 11.47 | 37.54 | 44.02 | 32.63 | 55.49 | 46.38 
70 9.24 8.55 9.72 8.53 9.30 | 57.11 | 65.86 | 51.89 | 75.30 | 65.84 
75 7.04 6.57 7.41 6.95 7.54 | 85.19 | 98.17 | 78.43 | 102.53 | 88.06 
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vary considerably with age, although 
the advantage remains consistently 
with females. At age 10 the mor- 
tality rate for females is only 20 
percent below that for males, but 
at ages 40 to 55 the differentials 
amount to 40 percent. In the case 
of the colored the differences in 
mortality rates between males and 
females are much smaller. 

We noted about a year ago that 
this group of policyholders had very 
nearly reached the level of longevity 
of the United States population as 
a whole, whereas in 1911, when our 


Is Smallpox on 


HERE were fewer cases of small- 
5 in the United States in 
1940 than in any previous year on 
record. The 2,839 cases reported in 
this country last year represented 
a drop of more than 70 percent from 
the previous year, and numbered 
little more than half the total re- 
ported in 1934, the previous record 
low year for smallpox cases. If the 
experience of the past two decades 
is indicative of a trend, smallpox 
is definitely on the wane. For the 
period 1931-1940 the number of 
cases of this loathsome disease 
averaged 10,799 annually. In the 
decade immediately preceding the 
annual average was 47,282 cases. 
In an area embracing one quarter 
of our population, not a single case 
of smallpox occurred last year. The 
roll of honor comprises two entire 
geographic divisions—the New Eng- 
land States and the Middle Atlantic 
States—plus Delaware, Maryland, 


series of tables was started, the 
policyholders were at a disadvan- 
tage to the extent of 6.4 years. It 
is very likely that when life tables 
for the United States population, 
based on the census of 1940, become 
available, the difference between 
this group of policyholders and the 
general population will have become 
quite negligible. “‘Thws the rank and 
file of our Amefdcan population, as 
represented by these wage-earners, 
have shared geflerously in the ad- 
vances of mediéal science and public 
health practice. 


the Way OutP 


and the District of Columbia of 
the South Atlantic Division. This 
excellent record for the Atlantic 
Seaboard could be duplicated in 
every area of the country by the 
simple measure of universal vaccina- 
tion and revaccination. 

Last year, as every year, the large 
majority of cases of smallpox were 
concentrated in the North Central 
area and in some of the Western 
States. This fact is immediately 
evident from the table on page 7. 
The dubious honor of leading in the 
number of cases belongs to Minne- 
sota and Iowa; in each of these 
States the number of cases in 1940 
exceeded 400. Next in order come 
Colorado with 252 cases; and Okla- 
homa, Wisconsin, Illinois, Texas, 
South Dakota, California, and 
Missouri, each with 100 or more 
cases for the year. It is no coin- 
cidence that in most of these States 
large numbers of people disregard 








UNITE 


yA 
Oxnzezs 2 


S 


id 


a) 
° 
MOaADPdaSr Sar F£& RWW eSssS 


beat 
p 
th 


> eT et 


We 


et oO hp 


2 
a 
wen AAS lOO 


a>] 
ei 2 


1 


en 
the 
me 
ind 

as 
TS, 
ad- 
slic 


of 
‘his 
atic 
in 
the 
ina- 


irge 
vere 
tral 
tern 
tely 
e 7. 

the 
ane- 
hese 
1940 
ome 
)kla- 
xas, 
and 
nore 
‘oin- 
ates 
gard 


7 











June 1941 
Cases of Smallpox Reported by Each State, 1934 to 1940 
STATE 1940 1939 1938 1937 1936 1935 1934 
UU BEATE. «oink cit acess. 2,839 9,877 14,977 11,722 7,838 7.974 5.385 
New England States......... 0 6 0 1 1 1 2 
SE eee 0 0 0 0 0 0 0 
New Hampshire........... 0 0 0 0 0 0 2 
ae 0 0 0 1 1 1 0 
Migesnchmnetts..... 2.005555 0 0 0 0 0 0 0 
rere 0 0 0 0 0 0 0 
ee 0 6 0 0 0 0 0 
Middle Atlantic States....... 0 52 0 72 112 2 0 
a ee ee ‘ $1 0 72 112 2 0 
a 0 0 0 0 0 0 0 
Pennsylvamia............. 0 1 0 0 0 0 0 
East North Central States... 557 2,969 3,376 2,010 1,009 885 1,217 
oc iGuidnrcaanaowake 21 615 365 122 49 30 34 
SS er ee 99 1,445 1,559 610 105 82 83 
ee oseiiseee nai eaw ee 175 376 965 919 422 83 88 
ree 76 371 274 152 32 16 49 
WERCOMOMR. 2. ccc cc ccc nces 186 162 213 207 401 674 963 
West North Central States... 1,172 3,013 4,765 5,422 4,056 2,983 1,288 
ae 416 492 861 671 397 284 390 
| re eer 412 1,057 1,170 1,316 747 205 166 
EERE RRC aa rs: 100 531 1,186 1,751 363 108 199 
North Dakota............ 89 87 411 735 311 51 23 
South Dakota............ 106 424 428 176 690 459 178 
ere 33 223 196 169 764 1,296 226 
EE aan 16 199 513 604 784 580 106 
South Atlantic States........ 67 97 100 76 62 95 119 
cc ETE CTO 0 0 0 0 0 1 0 
Maryland SOREP Ter Cee eee 0 0 0 0 0 1 0 
District of Columbia....... 0 0 0 0 0 0 0 
Ns ian nrghsin e's oha.x-nidre 5 0 5 6 a 10 31 
pL eer 6 26 8 18 5 9 23 
Nerth Carolme........... 6 15 35 15 19 24 18 
South Carolina........... 8 5 4 15 18 4 30 
_ | Sree: 33 47 33 15 16 32 14 
RE eee 9 4 15 7 0 14 3 
East South Central States... . 127 409 847 186 52 82 127 
ere 8 89 494 76 15 13 29 
IR. 6 5 n.i0ss-0cewmns 50 283 162 39 11 11 40 
oa baeedceee nd 51 26 75 48 13 42 23 
Mississippi............... 18 11 116 23 13 16 35 
West South Central States 413 19525 1,506 429 166 690 1,139 
a ee 81 136 245 128 14 64 81 
NS Eee ere 13 14 20 19 27 28 63 
Sree 198 873 605 116 49 51 109 
yo 6widondwsancaessase 121 502 636 166 76 547 886 
Mountain States............ 326 773 1,464 1,720 1,541 1,475 546 
I i a San ib anise leet 9 55 314 898 762 749 19 
cca eG ch a Rarh usin pia anie 6 132 543 371 114 99 149 
ME i aiig Gi'sis5s'0-a a: bree 7 23 57 160 202 321 108 
IIIS 5:55 sip: 4019's w:as.0ie:4-0 252 270 287 215 219 209 152 
POW BRGRIOO, ....6 5.660.0:000:0% 14 33 53 18 5 46 15 
eee ree 21 241 181 4 2 11 13 
SEES Rp perenne ee 15 17 29 $1 232 39 86 
WI os hi.0ic sees eases 2 2 0 3 5 1 4 
Pacific Coast States.......... 177 1,033 2,919 1,806 839 1,761 947 
eae 15 89 966 479 331 1,347 580 
RN igo Katie ala ise 57 236 687 630 369 105 141 
a ee re 105 708 1,266 697 139 309 226 
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the danger of contracting smallpox, 
and minimize or ignore the efficacy 
of vaccination. Even so, the record 
in 1940 was more favorable than in 
the previous year. 

Our neighbor to the north, 
Canada, has practically eradicated 
the disease. In the nine Provinces 
of Canada no deaths from smallpox 
were reported in 1940, and only 11 
cases. Even more impressive is the 
record for 87 Canadian cities, in 
which there was not even a case 
reported. 

The current smallpox record is still 
a blemish on our national life. Noth- 


ing short of complete eradication 
should be tolerated. This has been 
accomplished in large areas of our 
country, and there is no reason why 
the entire Nation should not rid itself 
of this plague. Smallpox is a public 
health anachronism which should 
long ago have been relegated to the 
limbo of forgotten diseases. Meth- 
ods for its control are well known, 
diagnosis is not difficult, and meas- 
ures for preventing the disease are 
almost foolproof. It should be pos- 
sible in the very near future to wipe 
it completely off the public health 
slate. 


Appendicitis Mortality Drops to Record Low 


FTER a long and steady rise, 
A culminating a decade ago, the 
mortality from appendicitis has been 
charting a downward course and is 
now at the lowest point on record. 
This decline in the death rate has 
been achieved despite a reported 
increase in the incidence of the 
disease, reflecting undoubtedly 
improved diagnostic technique. 
Advances in surgical skill and man- 
agement have played a considerable 
part in reducing the toll from 
appendicitis, but even more far- 
reaching has been the better under- 
standing by the public of the 
symptoms of the disease and the 
great importance of prompt medical 
and surgical attention. The cam- 
paign of health education has been 
well rewarded, and should encourage 
those who have directed the fight 
to continue their efforts and to 
spur on those communities in which 


the campaign has lagged. Death 
from the disease is controllable. 
The improvement in the appendi- 
citis situation for the country as a 
whole is well exemplified by the 
experience among the many millions 
of Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany. In 1940 the adjusted death 
rate from this cause was 8.9 per 
100,000 (ages 1 to 74 years), the 
lowest in the experience of the Com- 
pany, and represented a decline of 
nearly 40 percent from the high 
rate, 14.4 per 100,000, recorded in 
1929. Moreover, there is every 
indication that the death rate in 
1941 will again set a new low record. 
As the accompanying table shows, 
during the past decade the down- 
ward trend of appendicitis mortality 
has been somewhat more marked 
among white females than among 
white males. Decreases have 
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occurred up through age 54 for the 
males and age 64 for the females; 
beyond these ages there have been 
slight increases in the death rate. 
The greatest improvement has been 
made in the age range 5 to 34 for 
white males, and at somewhat higher 
ages for white females. 

The challenge of appendicitis has 
been met by educational campaigns 
in which were joined the efforts of 
the medical profession, Life insur- 
ance companies, schools, civic 
organizations, and druggists. News- 
papers, magazines, and radio made 
available their facilities for this 
fight against preventable death. 
Pioneer work in this direction was 
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started in Philadelphia over a decade 
ago, and the efficacy of this co- 
operative approach is evident from 
the latest survey of the situation 
there, based on cases in 28 hospitals 
for the period 1928-1933 and the 
year 1937. Appendicitis patients 
are being hospitalized more 
promptly: in 1937, half of the 
patients were admitted within 24 
hours after the onset of their at- 
tack, whereas in the previous years, 
less than one third had been sent 
to the hospital so promptly. The 
enrollment in recent years of large 
numbers of persons in hospital in- 
surance plans undoubtedly has been 
a factor in getting patients with 





Decline in Mortality from Appendicitis 
White Persons, by Sex and Age, 1929-1931 and 1938-1940 
Metropolitan Life Insurance Company, Industrial Department 
Weekly Premium-Paying Business 






































PERCENT 
DEATH RATE PER 100,000 DECLINE 1938-1940 
Stnce 1929-1931 
AGE PERIOD, 
YEARS WHITE MALES WHITE FEMALES 
White White 
Males Females 
1929-1931 1938 1940 1929-1931 1938-1940 
1 to 74* 16.5 11.7 12.1 7.7 29.1 36.4 
lto 4 12.8 11.4 10.9 8.6 10.9 21.1 
5to 9 12.6 8.2 12.8 7.8 34.9 44.5 
10 to 14 14.4 8.3 it .3 7.9 42.4 31.3 
15 to 19 17.9 10.9 9.7 6.1 39.1 ark 
20 to 24 16.7 9.1 9.1 7 45.5 37.4 
25 to 34 15.1 9.2 10.5 4.8 39.1 54.3 
35 to 44 16.9 12.5 11.2 6.8 26.0 39.3 
45 to 54 22.0 16.3 16.1 te 25.9 31.1 
55 to 64 oe 22.7 19.3 14.3 6.67 25.9 
65 to 74 21.2 21.8 18.3 19.6 2.8f 7.if 











*Standardized for age. 
tIncrease. 
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appendicitis to the hospital early. 

There has likewise been success 
in educating the laity regarding the 
harm which may result when laxa- 
tives are taken in the presence of 
abdominal pain. In the early years 
only one fifth of the patients 
had refrained from taking a laxa- 
tive, whereas by 1937 this propor- 
tion had risen to nearly one third. 
This basic admonition against self- 
medication is being brought to the 
fore everywhere, for in January 
1940 the Federal Drug Administra- 
tion put into effect a ruling making 
it obligatory to print on the label of 
laxative drugs a warning statement 
regarding their injudicious use. 
These two vital factors—prompt 
medical attention and avoidance of 
laxatives in the presence of abdo- 
minal pain—have been responsible 
for the encouraging decrease of 
perforated appendicitis from 43 per- 
cent of all hospitalized appendicitis 
cases in Philadelphia in 1928-1929, 
to 19 percent in 1937. ‘There was, 
likewise, a decrease in the pro- 
portion of cases with spreading 
peritonitis from 14 percent in the 
early years of the survey to 8 per- 
cent in 1937. 

In this way the appendicitis death 
rate in Philadelphia was reduced 
from 16.4 per 100,000 just prior 
to the campaign in 1927, to 10.6 per 
100,000 in 1937. This represents a 
decrease of more than one third, 
considerably better than the ex- 
perience in the country as a whole 
for the same years. There has been 
a further decrease to 8.0 per 100,000 
in 1940. Moreover, the surgical 


10 


mortality of appendicitis cases based 
on the combined hospital records in 
that city has decreased by three 
fifths, from 5.97 percent in 1928- 
1929 to 2.44 percent in 1937. 

Medical science can tell us little, 
if anything, about how to prevent 
the initial attack of acute appendi- 
citis. It is clear, however, that a 
large part of the annual toll of more 
than 14,000 deaths from this disease 
in the United States can be pre- 
vented. Actually, the number of 
deaths from appendicitis itself is 
relatively small. The high mortality 
is due to the complication of spread- 
ing peritonitis following a _ per- 
forated appendix. It has been 
estimated that more than 80 per- 
cent of the deaths from appendi- 
citis are caused by this complica- 
tion, although it is present in only 
about 12 percent of appendicitis 
cases undergoing surgery. Surgical 
mortality when spreading peritonitis 
is present is about 25 percent. 
while in the best hospital series the 
mortality from uncomplicated ap- 
pendicitis is less than 1 percent. 
Some hope for success in combating 
this virulent infection may well be 
entertained in view of the recent 
reports of results achieved with the 
use of sulfanilamide. However, this 
method of treatment has been used 
only in small series of cases, and 
it is still too early to evaluate its 
efficacy. The immediate path for 
further gains lies in reiterating the 
cardinal admonitions of prompt 
hospitalization, and of the avoidance 
of laxatives in the presence of 
abdominal pain. 
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The following table shows the and May 1940, together with the 
sed g y 4 
is mortality among Industrial policy- death rates for the first five months 
> . 
ati holders for May 1941, April 1941, of each year. 
28 - 
METROPOLITAN LIFE INSURANCE COMPANY 
tle, Death Rates* per 100,000 Policyholders from Selected Causes. 
oe Industrial Department. Weekly Premium-Paying Business 
1di- : =: 
ta ANNUAL RATE PER 100,000 PoLtcyHOLDERS* 
lore 
ase Causes oF DEATH ‘ind of _ 
pre- May April May 
1941 1941 1940 
- of 1941 1940 
f is 
lity Att CAUSES—TOTAL...........006. 760.4 789.1 751.1 816.9 | 820.3 
pad. Typhoid fever... ..............000- 0.5 0.4 0.4 0.5 0.4 
per- ee psd Ae aie Wak Gees 4 2.2 2.2 .8 1.4 o 
een os, ccd arse ps eid Behe 4 9 .6 .6 .8 
Whooping COUBR..... >... 2... cee c sees | 1.0 1.0 Lo 1.2 
per- Ns dialer asians: -3 Nese ata av elaid .8 2 | or 1.0 
ndi- EN i ie gil 6. na: i's scorn Gc 4.1 8.2 5.9 14.9 13.0 
: Pneumonia (all forms).............. 27.4 40.9 34.9 44.4 50.5 
lica- Tuberculosis (all forms)............. 47.7 43.5 46.4 45.4 46.6 
onl Tuberculosis of respiratory system..| 44.4 40.0 41.5 41.7 42.4 
_ "tains a a a 11.4 | 12.4 | 11.8 | 11.7 | 12.3 
citis Cancer (all forms)... .. oc csv ccenas 101.0 103.5 97.4 105.0 101.8 
ical Diabetes meciitas....... 665s caccccses 26.3 29.0 28.7 | 32.1 
ow Cerebral hemorrhage............... 60.7 | 64.0 | 61.0 | 65.7 | 65.0 
nitis Diseases of the coronary arteries and 
ent GIGMNG POCIOIS. .... 0 ccc cc eces 55.9 54.4 $1.3 58.6 54.7 
; Other chronic heart diseasest........ 156.9 161.7 137.2 174.5 174.3 
; the Diarrhea and enteritis.............. 4.0 2.6 4.1 3.3 3.7 
ap- PRI acs. 8 oi5o5 00 RSS owe aD 6.8 8.2 8.4 7.6 8.9 
Pp Chronic nephritis.................-. 51.6 | 54.8 | 57.1 | 57.1 | 61.6 
cent. Puerperal state—total.............. 4.9 3.8 a3 4.2 4.5 
tin NI a ig Sia ale Gaetan dee hei al w 6k ee ue See 7.8 8.1 9.4 8.0 8.2 
8 a esigs cur nnn sek 3.5 3.0 3.3 3.4 3.1 
ll be Accidents—total...............005. 46.9 45.6 38.1 46.6 41.9 
cent BEGIIG QECIAEIIS. «05s occ ciccacscas 10.4 11.9 9.2 A2.2 13.0 
‘ Motor vehicle accidents........... 15.9 i732 14.2 18.6 15.0 
1 the All other causes of death............ 138.3 140.2 130.0 130.9 134.2 
, this = pee 
used *The rates for 1941 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 
and tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
e its 
h for Correspondence on the subjects discussed in these BULLETINS may be 
x the addressed to: The Editor, 
ompt STATISTICAL BULLETIN, 
~ Metropolitan Life Insurance Company, 
2. G¢ " 
1 Madison Avenue, New York, N. Y. 











MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT , WEEKLY PREMIUM - PAYING BUSINESS 


DEATH RATES PER 1,000 - ANNUAL BASIS 

























































































10 
onan 1968 
8 
4 
oo >, o 
7 ‘A aN ra 
yy a ee 
6 
ee 





(vec) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


19490 83 87 86 80 75 73 69 73 68 69 70 76 
1944 84 89 8.1 7.9 7.6 
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